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FOREWORD 



In February of this year the Presidents Commission on Law Enforcement and 
Administration of Justice issued its general report: “The Challenge of Crime in a 
Free Society.” Chapter 8 of that report made findings and recommendations relating 
to narcotics and drug abuse. That chapter is reprinted at the beginning of this 
volume, with the addition cl annotations to indicate source materials considered. In 
addition, this volume contains a number of the papers submitted to the Commission 
by outside consultants. Some material from these papers was used as background 
documentation in the preparation of the chapter, and they are believed to be of interest 
and value as source material. But this volume does not in any sense embody a 
comprehensive treatment of the complex and important problems of drug abuse. 
Limitations on our re ources and the fact that another presidential commission with 
specific responsibility for these problems had recently issued its report led the Com- 
mission to limit the scope and depth of its work in this area. 

A panel of Commission members had special responsibility for this area. Many 
members of the Commission staff participated in the work on this subject, and Anthony 
Lapham and Bruce J. Terris of the staff devoted their primary attention to it. The 
inclusion of consultants 1 papers does not indicate endorsement by the panel of 
Commission members or by the staff. 

As noted in the foreword to the general report, the Commission's work was a 
joint undertaking, involving the collaboration of Federal, State, local, and private 
agencies and groups, hundreds of expert consultants and advisers, and the Com- 
mission’s own staff. The Commission is deeply grateful for the talent and dedication 
of its staff and for the unstinting assistance and advice of consultants, advisers, and 
collaborating agencies whose efforts are reflected in this volume. 
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Narcotics and Drug Abuse 



in 1 96 2 a White House Conference on Narcotic and 
Drug Abuse was convened in recognition of the fact that 
drug traffic and abuse were growing and critical national 
concerns. Large quantities of drugs were moving in 
illicit traffic despite the best efforts of law enforcement 
agencies. Addiction to the familiar opiates, especially in 
big-city ghettos, was widespread. New stimulant, de- 
pressant, and hallucinogenic drugs, many of them under 
loose legal controls, were coming into wide misuse, often 
by students. The informed public was becoming increas- 
ingly aware of the social and economic damage of illicit 
drug taking. 

Organized criminals engaged in drug traffic were mak- 
ing high profits. Drug addicts, to support their habits, 
were stealing millions of dollars worth of property every 
year and contributing to the public’s fear of robbery and 
burglary. The police, the courts, the jails and prisons, 
and social-service agencies of all kinds were devoting 
great amounts of time, money and manpower to attempts 
to control drug abuse. Worst of all, thousands of human 
lives were being wasted. 

Some methods of medical treatment, at least for opiate- 
dependent persons, were being tried, but the results were 
generally impermanent; relapse was more frequent than 
cure. The established cycle for such persons was arrest, 
confinement with or without treatment, release, and then 
arrest again. And the cause of all of this, the drug-prone 
personality and the drug-taking urge, lay hidden some- 
where in the conditions of modem urban life and in the 
complexities of mental disorder. 

Responsibility for the drug abuse problem was not at 
all clear. Was it a Federal or a State matter? Was it a 
police problem or a medical one? If, as seemed evident, 
it was a combination of all of these, which agencies or 
people should be doing what? The Conference did not 
answer these questions, but it did bring to them a sense 
of national importance and commitment. 1 

The President’s Advisory Commission on Narcotic and 
Drug Abuse was created in 1963 to translate this com- 
mitment into a program of action. The Commission’s 
final ^port, issued in November of that year, set forth 
a strategy designed to improve the control of drug traffic 
and the treatment of drug users. 2 The 25 recommenda- 
tions of that report have been the basis for most of the 
subsequent Federal activity in this field. Many of them, 
notably those pertaining to civil commitment for narcotic 
addicts and the need for Federal controls on the distribu- 
tion of nonnarcotic drugs, 3 have been or are in the process 
of being implemented. 

This Commission has not and could not have, under- 
taken to duplicate the comprehensive study and report 
on drug abuse so recently completed by another Presi- 



dential Commission. Yet any study of law enforcement 
and the administration of criminal justice must of neces- 
sity include some reference to drug abuse and its 
associated problems. In the course of the discussion in 
this chapter, recommendations are made where they seem 
clearly advisable. In many instances these recommenda- 
tions parallel ones made by the 1963 Commission. 

There have been major innovations in legal procedures 
and medical techniques during the last few years. There 
are new Federal and State lav/s and programs designed 
to provide treatment both for narcotic addicts charged 
with or convicted of crime, and for those who come to the 
attention of public authorities without criminal charge. 
These laws and programs signify that the Nation’s ap- 
proach to narcotic addiction has changed fundamentally. 
They are a creative effort to treat the person who is 
dependent on drugs. 

Careful implementation, evaluation, and coordination 
of the new programs, some of which are not yet in opera- 
tion will be absolutely essential. These are among 
today’s first needs. New ideas are only a first step. 
Unless the programs they lead to are provided with suf- 
ficient money and manpower and are competently admin- 
istered, no improvement in drug abuse problems can be 
expected. 

THE DRUGS AND THEIR REGULATION 

The drugs liable to abuse are usually put into the two 
classifications of “narcotics” and “dangerous drugs,” and 
the people who abuse them are usually called “addicts” 
and “users.” The terms have been used carelessly and 
have gathered around them many subjective associations. 
Some precision is necessary if they are to be used as 
instruments of analysis. 

ADDICTION 

There is no settled definition of addiction. Sociologists 
speak of “assimilation into a special life style of drug 
taking.” Doctors speak of “physical dependence,” an 
alteration in the central nervous system that results in 
painful sickness when use of the drug is abrupdy dis- 
continued; of “psychological or psychic dependence,” an 
emotional desire, craving or compulsion to obtain and 
experience the drug; and of “tolerance,” a physical ad- 
justment to the drug that results in successive doses 
producing smaller effects and, therefore, in a tendency to 
increase doses. Statutes speak of habitual use; of loss of 
the power of self-control respecting the drug; and of 
effects determental to the individual or potentially harm- 
ful to the public morals, safety, health or welfare. 4 



1 «OC*Mmc B , WHITE HOUSE CONFESS MCE ON NA 1 COTIC AND DtUC A I III, Wufa* 

ington, D.C., Sept. 27-28, 1962 (hereinafter cited 11 PlocEEDlNCs) . 

3 Id^'t^TTS^ - " 1 * 019 NA " COT,CB AI *° Dtuc llp (19M)* 



* On the general problem of defining addiction, see Lindeamith, Basic Problems 
in the Social Psychology of Addiction and a Theory, in naecotics addiction 9l. 
92-95 (O'Donnell & Bail eda. 1966). 
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Some drugs are addicting, and some persons arc ad- 
dicted, by one definition but not by another. The World 
Health Organization Expert Committee on Addiction- 
Producing Drugs has recommended that the term “drug 
dependence, 11 with a modifying phrase linking it to a 
particular type of drug, be used in place of the term 
‘‘addiction.” r ' But “addiction” seems too deeply im- 
bedded in the popular vocabulary to be expunged. Most 
frequently, it connotes physical dependence, resulting 
from excessive use of certain drugs. However, it should 
be noted that one can become physically dependent on 
substances, notably alcohol, that are not considered part 
of the drug abuse problem. It should be noted also that 
psychic or emotional dependence can develop to any 
substances, not only drugs, that affect consciousness and 
that people use for escape, adjustment or simple pleasure. 

NARCOTICS 

The dictionary defines a “narcotic” as a substance that 
induces sleep, dulls the senses, or relieves pain. In law, 
however, it has been given an artificial meaning. It does 
not refer, as might be expected, to one class of drugs, 
each having similar chemical properties or pharmacologi- 
cal effects. It is applied rather to a number of different 
classes of drugs that have been grouped together for 
purposes of legal control. Under the Federal laws, nar- 
cotics include the opiates and cocaine. 6 Under most 
State statutes, marihuana is also a narcotic. 7 

The Opiates . These drugs have a highly technical 

legal definition, 8 but for purposes of this chapter they 
may be taken to include opium, morphine, their deriva- 
tives and compounds and their synthetic equivalents. 
The opiates have great medical value. They differ widely 
in their uses, effects, and addiction potential. The most 
common are morphine and codeine. 0 The former is a 
principal drug in the relief of pain, the latter in the 
treatment of cough. Many opiates are prescribed for 
use in approved medical settings. While the misuse or 
illicit use (drug “abuse” includes both) of some of these 
drugs has presented serious problems for State and Fed- 
eral enforcement agencies, public concern as to the opiates 
is focused primarily on heroin, a morphine derivative. 
This is the chief drug of addiction in the United States. 10 

The effect of any drug depends on man; variables, 
not the least of which are the mood and expectation of 
the taker. 11 Drug effects are therefore best expressed in 
terms of probable outcomes. The discussion here is 
selective rather than exhaustive. With these provisos, 
it may be said that heroin is a depressant. It relieves 
anxiety and tension and diminishes the sex, hunger, and 

B Eddy, Halbach. Isbell & Seevera, Drug Dependence : Its Significance and 
Characteristics, 32 bull. wlo. hlth. one. 721, 722 (1965). 

0 i. NT. Riv. code or 1954. 8 4731(a). 

7 UNIFORM NARCOTIC DRUG ACT § 1 ( 14) . 

8 int. rev. code or 1954. § 4731(g) (1). 

0 See generally u.a. treasury dep’t, traffic In opium and other dancerous drucs 
54-55 (1965); permanent central narcotics roard, report to the economic ano 
social council on the work or the roard 15-43 (1966); permanent central nar- 
cotics ROARD. REPORT TO THE ECONOMIC AND SOCIAL COUNCIL ON THE WORK OF THE 

■CARD 15-43 (1965). 

10 AMA Council on Mental Health, Report on Narcotic Addiction, In AMA, 

NARCOTICS ADDICTION— OFFICIAL ACTIONS OF THE AMERICAN MEDICAL ASSOCIATION 11 

(1963). Scu also proceedings 280-81 Mlepuri of an Ad Hoc Panel on Drug Abuse). 

u Id. at 275. See also Blum, assisted by Funkhotiser.Balkaby, Mind- Altering 
Drugs and Dangerous Behavior: Dangerous Drugs, published as appendix A-l in 
this volume {hereinafter cited as Blum. Dangerous Drugs)-, Blum, assisted by 
Uurainc Bratmsiein, Mind-Altering Drugs and Dangerous Behavior: Narcotics, 
published as appendix A-2 in this volume [hereinafter cited as Blum, /Varcortcil. 



other primary drives. It may also produce drowsiness 
and cause inability to concentrate, apathy, and lessened 
physical activity. It can impair mentai and physical 
performance. Repeated and prolonged administration 
will certainly lead to tolerance and physical dependence. 

This process is set in motion by the first dose. An 
overdose may lead to respiratory failure, coma and death. 
With dosages to which a person is tolerant, permanent 
organic damage does not occur. However, secondary 
effects, arising from the preoccupation of a person with 
the drug, may include personal neglect and malnutrition. 
The ritual of the American addict is to inject the drug 
intravenously with a needle, and infections and abscesses 
may be caused by the use of unsterile equipment. Eu- 
phoria is an effect often associated with heroin, often 
reflecting the relief a particular individual gets from 
chronic anxiety. Among the symptoms of the withdrawal 
sickness, which reaches peak intensity in 24 to 48 hours, 
are muscle aches, cramps, and nausea. 12 

The Bureau of Narcotics maintains a name file of 
active opiate addicts. As of December 31, 1965, there 
were 52,793 heroin addicts (out of a total of 57,199 opiate 
addicts) listed, 13 Most of the names in the file are of 
persons arrested by State and local police agencies and 
reported voluntarily to the Bureau on a form the Bureau 
provides for this purpose. Thus the inclusion of a per- 
son’s name in the file depends in large measure on his 
coming to the attention of the police, being recognized 
and classified as an addict, and being reported. There 
is some uncertainty at each step. Moreover, some police 
agencies and many health and medical agencies do not 
participate in the voluntary sporting system. There is 
also no place in the system for persons who use opiates 
without becoming addicted. For these reasons many 
people feel that the Bureau’s file does not present a com- 
plete statistical picture of opiate use in this country. 14 In- 
deed the Bureau makes no claims of infallibility for the 
reporting system. It is intended as a device for arriv- 
ing at a workable estimate of the extent and concentration 
of opiate addiction. The Commissioner of Narcotics has 
testified numerous times that the Bureau’s figures are 
only approximations. 15 The State of California is an- 
other source for statistics on drug addiction; it maintains 
a file of addicts-users in the State. 

It should also be noted that other estimates of the pres- 
ent addict population, some of which cite figures as high 
as 200,000, are without a solid statistical foundation. 16 

More than one-half the known heroin addicts are in 
New York. Most of the others are in California, Illinois, 
Michigan, New Jersey, Maryland, Pennsylvania, Texas, 
and the District of Columbia. 17 In the States where 
heroin addiction exists on a large scale, it is an urban 
problem. Within the cities it is largely found in areas 
with low average incomes, poor housing, and high delin- 
quency. The addict himself is likely to be male, between 



13 For a discussion of ihc effects of heroin, see id. at 280-81; Eddy, Halbach, 
Isbell & Seevera, suprs note 5. fet 724-25; Isbell, Medical Aspects of Opiate Addic- 
tion . in narcotic addiction, op. cit. supra note 4, at 62 (1966); maurir a vocel. 
narcotics ANO narcotic addiction 73-87 (2d ed. 1962); AMA Council on Mentsl 
Health, aupra note 10, at 11-13. 

,S U,S. TREASURY DEp'T, TRAFFIC IN OPIUM ANO OTHER DANCEROUS DRUCS 37-46 (1965). 

11 ELDRIDCE, NARCOTICS AND THE LAW 68~78 (1962); L1NDESMITH, THE ADDICT AND 
the law 99-134 (1965) ; Winick. Epidemiatog y of Narcotics Use, in narcotics 3-6 
(Wilner & Kassebaum eds. 1965); Chein, 77ie Use of Narcotics as a Personal and 
Social Problem, id. at 103-08. 

18 E, f., Hearings o/i S. 2113, S, 2114, S, 2152 Before a Special Subcommittee of 
the Senate Judiciary Committee, 89th Cong., 2d Sess. 455-56 (1966); Hearings on 
Organized Crime and Illicit Traffic in Narcotics Ref ore the Permanent Subcommittee 
on Investigations of the Senate Government Operations Committee, 88th Cong.. 1st 
& 2d Sess., pt. 3, at 670 (1964). 

w proceedincs 290-91 l Report of in Ad Hoc Panel on Drug Abuse). 

17 U.S. TREASURY DEP’T, TRAFFIC IN OPIUM ANO OTHER DANCEROUS DEUCE 37, 43 (1965). 
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the ages of 21 and 30, poorly educated and unskilled, and 
a member of a disadvantaged ethnic minority group. 18 

The cost of heroin to the addict fluctuates over time 
and from place to place. So does the quality of the drug. 
Five dollars is a commonly reported price for a single 
“bag” or packet of heroin. The substance purchased 
ranges in purity from 1 to about 30 percent, the remain- 
der consisting of natural impurities, and adulterants such 
as lactose and mannitol. lfl Usually the addict does not 
know the strength of the doses he buys. Today, however, 
the drug available on the street is generally so far diluted 
that the typical addict does not develop profound physical 
dependence, and therefore does not sufTer serious with- 
drawal symptoms. 20 

The basic Federal control law, the Harrison Narcotic 
Act of 1914, is a tax statute. 21 It is administered by the 
Bureau of Narcotics, an agency of the Treasury Depart- 
ment. The statute imposes a tax upon the manufacture 
or importation of all narcotic drugs. Payment of the 
tax is evidenced by stamps affixed to the drug containers. 
The statute authorizes transfers of narcotics in the origi- 
nal containers by and to persons who have registered with 
the Treasury Department and paid certain occupational 
taxes ranging from $1 to $24 a year. Official order forms 
must be used in completing these transactions, There is 
an exception for the physician acting in the course of his 
professional practice. Unauthorized possession under 
the statute is a criminal offense, whether or not the drug 
is intended for personal use. Unauthorized sale or pur- 
chase is a criminal offense. Unauthorized importation 
is made punishable by a separate Federal statute. 22 Un- 
authorized possession and sale are also criminal acts under 
the Uniform Narcotic Drug Act, the control statute in 
effect in most States. 23 

Heroin occupies a special place in the narcotic? laws. 
It is an illegal drug in the sense that it may not be law- 
fully imported or manufactured under any circum- 
stances, 24 and it is not available for use in medical prac- 
tice. All the heroin that reaches the American user is 
smuggled into the country from abroad, the Middle East 
being the reputed primary point of origin. All heroin 
transactions, and any possession of heroin, are therefore 
criminal. This is not because heroin has evil properties 
not shared by the other opiates. Indeed, while it is more 
potent and somewhat more rapid in its action, heroin does 
not differ in any significant pharmacological effect from 
morphine. 25 It would appear that heroin is outlawed 
because of its special attractiveness to addicts and because 
it serves no known medical purpose not served as well or 
better by other drugs. 

Cocaine . This drug is included as a narcotic under 
Federal and other laws but, unlike the opiates, it is a 
powerful stimulant and does not create tolerance or phys- 
ical dependence. It is derived from the leaves of the 
coca plant cultivated extensively in parts of South Amer- 

H Id. at 41; proceedings 293-95 (Report o( an Ad Hor Panel on Drug Abuie) : 
Winick. Epidemiology of Narcotics Use, in nascotics, op, rit. aupra note 14. 
cu.iroH.NtA narcotics rehabilitation advisory council, iicond annual report 

11966) ; PUBLIC HEALTH 8ERVICE, DIVISION OF HOSPITALS ANNUAL STATISTICAL SUMMARY 
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19 See, e.f., testimony of Henry L. Giordano, Comm’r, Federal Bureau of Nar* 
cotica, in Hearings on S . 2113, S . 2114, S . 2152, aupra note 15, at 453; testimony 
of Patrick J. McCormack, Dep. Chief lnap. and Comm. Officer, Narcotics Bureau, 
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ica. At present it is not the major drug of abuse that 
it once was. 20 

Marihuana. This is a preparation made from the 
flowering tops of the female hemp plant. This plant 
often is found growing wild, or it can be cultivated, in 
any temperature or semitropical climate, including the 
United States. Most of the marihuana that reaches 
American users comes from Mexico. There it is cut, 
dried, and pulverized and then smuggled across the 
border, either loose or compressed in brick form. It is 
commonly converted into cigarettes and consumed by 
smoking. Other derivatives of the hemp plan’., such as 
hashish, which are more potent than marihuana, are 
rarely found in the United States, 27 

Marihuana has no established and certainly no indis- 
pensable medical use. Its effects are rather complicated, 
combining both stimulation and depression. Much of 
its effect depends on the personality of the user, The 
drug may induce exaltation, joyousness and hilarity, and 
disconnected ideas; or it may induce quietude or reveries. 
In the inexperienced taker it may induce panic, Or, 
one state m;.v follow the other, Confused perceptions 
of space ana time and hallucinations in sharp color may 
occur; the person’s complex intellectual and motor func- 
tions may be impaired, These effects may follow within 
minutes of the time the drug is taken. The influence 
usually wears off winin a few hours but may last much 
longer in the case of a toxic dose, The immediate physio- 
logical effects may include nausea and vomiting, but there 
are no lasting physical effects, and fatalities have not been 
noted. Tolerance is very slight if it develops at all. 
Physical dependence does not develop. 28 

There is no reliable estimate of the prevalence of mari- 
huana use. To the limited extent that police activity is 
an accurate measure, use appears to be increasing, Bulk 
seizures of marihuana by Federal enforcement authori- 
ties totaled 5,641 kilograms in 1965 as againct 1,890 kilo- 
grams in I960. 29 Bureau of Narcotics arrests for mari- 
huana offenses about doubled over the same period of 
time. 30 So did the number of arrests by California 
authorities. 31 

Marihuana use apparently cuts across a. larger segment 
of the general population than does opiate use, but again 
adequate studies are lacking. An impressionistic view, 
based on scattered reports, is that use is both frequent 
and increasing in depressed urban areas, academic and 
artistic communities, and among young professional per- 
sons. There are many reports of widespread use on 
campuses, but estimates that 20 percent or more of certain 
college populations have used the drug cannot be verified 
or refuted. 32 

Marihuana is much cheaper than heroin. The direc- 
tor of the Vice Control Division, Chicago Police Depart- 
ment, testified in 1966 that the price of marihuana in 
Chicago was roughly 50 to 75 cents for a single cigarette, 



39 proceedings 285-86 (Report of an Ad Hoc Panel on Drui Abuse). 

57 See generally maurer * vocil, supra note 12, at 103-06; Winick, Marihuana 
Use by Young People, in drug addiction in youth (Harms ed. 1965). 

:n Eddy, Halbach, Isbell A Seevers, supra note 5, at 726-29; Winick, Marihuana 
Use by Young People, in drug addiction in youth (Harms ed. 1965); proceedings 
286 (Report of an Ad Hoc Panel on Drug Abuse); Blum, Dangerous Drugs. 

79 Compare u.s. treasury dep’t, traffic in opium and other dancdous oauca 51 
(1965), with L.8. treasury dep't, traffic in opium and other dangerous drugs 
72 (1960). 

’° Compare u.r. treasury drp’t, traffic in opium and other dancerous drugs 47 
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roughly $25 for a can the size of a tobacco tin, and from 
$85 to $125 a pound. 33 Prices \encl to be lower nearer 
the Mexican source. 

The Federal law controlling marihuana is a tax statute, 
enacted in 1937 and enforced by the Bureau of Narcotics. 34 
On its face the statute authorizes marihuana transactions 
between persons, such as importers, wholesalers, physi- 
cians, and others, who have paid certain occupational 
and transfer taxes. But in fact, since there is no accepted 
medical use of marihuana, only a handful of people arc 
registered under the law, and for all practical purposes the 
drug is illegal. Unauthorized possession, which in this 
context means possession under almost any circumstance, 
is a criminal act under Federal tax law. Sale or purchase 
of marihuana arc also criminal offenses under this stat- 
ute. Importation is made punishable by a separate stat- 
ute. 38 Possession and sale arc also offenses under the 
Uniform Narcotic Drug Act, which controls marihuana in 
most States. 

DANGEROUS DRUGS 

The term “dangerous drugs” commonly refers to three 
classes of nonnarcotic drugs that are habit-forming or 
have a potential for abuse because of their stimulant, 
depressant or hallucinogenic effect. Central nervous sys- 
tem stimulants and depressants are widely used in medical 
practice and arc not considered dangerous when taken in 
ordinary therapeutic doses under medical direction. 
They are available on prescription. Drugs in the hallu- 
cinogenic class have not yet been proven safe for medical 
purposes and are not legally available in drugstores. 
Their sole legitimate use at present is by qualified re- 
searchers in connection with investigations reported to 
and authorized by the Food and Drug Administration. 30 
There is an exception in the case of peyote, the use of 
which is authorized in connection with religious cere- 
monies of the Native American Church. 37 

THE STIMULANTS 

The most widely used and abused of the stimulants are 
the amphetamines, which are known generally as “pep 
pills.” They bear chemical names such as amphetamine 
sulfate or dextroamphetamine sulfate and particular nick- 
names such as “bennies” or “dexies” (after trade names 
of the two drugs.) There arc dozens of amphetamine 
preparations in the market. They are prescribed and 
apparently are medically effective for relief of fatigue, 
for control of overweight, and in the treatment of mental 
disorder. 

The amphetamines cause wakefulness and have the 
capacity to elevate mood and to induce a state of well- 
being and elation. This is probably the basis of their 
medical value. It is also the likely reason for their abuse. 

Tolerance develops with the use of amphetamines. 
This permits gradual and progressive increases in dosage. 
Too large a dose or too sudden an increase in dose, how- 
ever, may produce bizarre mental effects such as delusions 

M He a ring s on S . 2113, S. 2114, S, 2152, aupra note 15. it 185 (testimony of 
John J. Neuriuter). 

31 int. **v. codi or 1954, ftf 4741-76. 

38 21 U.S.C. | 176a (1964). 

M Goddard, TAe Menace of Drug Abuse, American Education, May 1966. 

37 The controlling regulation may be found in 21 C.F.R. 8 166-3. 

* For a diacuaaion of the effect! of amphetamine abuae, aee Eddy. Halbach, 
label] & Seevera, iupra note 5, at 729—30 ; AMA Comm, on Alcoholiam and Addiction 
and Council on Mental Health, Dependence on /fmpAeiaminej and Other Stimulant 
Drugs , 197 J.A.M.A. 1023 (1966) ; nocMDiNca 286-88 (Report of an Ad Hoc Panel 
on Drug Abuae) ; Blum, Dangerous Drugs. 

m For a diacuaaion of the eflecti of barbiturate abuae, aee Eddy, Halbach, label! 
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or hallucinations. These effects are more likely if the 
drug is injected intravenously in diluted powder form 
than if it is taken orally in tablet form. Nervousness and 
insomnia are milder symptoms of abuse. Physical de- 
pendence docs not develop. 38 

THE DEPRESSANTS 

The most widely used and abused of the depressant 
drugs arc the barbiturates. These are known generally 
as “goofballs.” They have chemical names, such as pen- 
tobarbital sodium and secobarbital sodium, and particular 
nicknames, such as “nimbies” and “seccy” (after trade 
names of the two drugs) . There are more than 25 barbi- 
turates marketed for clinical use. They are apparently 
useful because of their sedative, hypnotic, or anesthetic 
actions and are most commonly prescribed to produce 
sleep and to relieve tension and anxiety. 

A person can develop tolerance to barbiturates, en- 
abling him to ingest increasing quantities of the drug up 
to a limit that varies with the individual. Chronic ad- 
ministration of amounts in excess of the ordinary daily 
dose will lead to physical dependence, resulting, upon 
withdrawal of the drug, in a sickness marked at peak 
intensity by convulsions and a delirium, resembling al- 
coholic delirium tremens or a major psychotic episode. 
Excessive doses may also result in impairment of judg- 
ment, loss of emotional control, staggering, slurred speech, 
tremor, and occasionally coma and death. Barbiturates 
are a major suicidal agent. They are also reported, like 
the amphetamines, to be implicated in assaultive acts and 
automobile accidents. 39 

Among the other depressants involved in the drug abuse 
problem are a number of sedative and tranquilizing drugs, 
introduced since 1950, that are chemically unrelated to 
the barbiturates, but similar in effect. The best known 
of these arc meprobamate (Miltown, Equanil), glutethi- 
mide (Doriden), ethinamate (Valmid), ethchlorvynol 
(Placidyl), methyprylon (Noludar), and chlordiazepox- 
ide (Librium). There is strong evidence that abuse of 
these agents may lead to drug intoxication and physical 
dependence. Suicide by overdose, and deaths during 
withdrawal from some of the drugs, 'have also been 
reported 40 

THE HALLUCINOGENS 

Hallucinogenic, or psychedelic, drugs and the contro- 
versy that surrounds them have recently aroused the 
attention of the mass media and the public. This is 
certainly due in part to the increasing incidence of their 
use on college campuses. It may also be due to the 
emergence of new substances, such as LSD, many times 
more potent than such older hallucinogens as peyote and 
mescaline. All these drugs have the capacity to produce 
altered states of consciousness. Generally they are taken 
orally. 

LSD, the most potent of the hallucinogens, is a synthetic 
drug made by a chemical process; lysergic acid is the 

Council on Mental Health, Dependence on Barbiturate and Other Sedative Drugs, 
193 J.A.M.A. 673 (1965).’ «OCM»imc» 283-€5 (Report of an Ad Hoc Panel on Drug 
Abuae) ; Fort. The Problem of Barbiturates in the United States of America, 16 
Bull, on Narcotica. Jan.-Marcb 1964, p. 17, reprinted In Hearings on HJt. 2 
Before the House Interstate and Foreign Commerce Committee , 89th Cong,, Ut 
Seas,, p. 66 (1965) ; Blum, Dangerouj Drugs. 

t0 For diacuaaion of the effect! of theae drug* * when abuaed, aee AMA Comm, on 
Alcoholiam and Addiction and Council on Mental Health. Dependence on Barbitu- 
rates and Other Sedative Drugs, 193 J.A.M.A, 673 (1965); Eaalg, Addiction ta 
Nanbarbiturote Seda lice and Tranquiluing Drugs, 5 Clinical Pharmacology and 
Therapeutica, May-June 1964, p. 534, reprinted In Hearings on H.R. 2, anpra note 
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main component in the chemical conversion. Minute 
amounts of the drug are capable of producing extreme 
effects. It is usually deposited on sugar cubes in liquid 
form, although recently it has been found frequently in 
pill form. 41 Swallowing such a cube or pill is called 
“taking a trip.’* A recent publication of the Medical 
Society of the County of New York described such a trip 
as follows: 

After the cubes, containing 100-600 meg. [a micro- 
gram is one-millionth of a gram] each , are ingested, a 
startling series of events occurs with marked individual 
variation. All senses appear sharpened and brightened ; 
vivid panoramic visual hallucinations of fantastic bright- 
ness and depth are experienced as well as hyperacusis [ab- 
normal acuteness of hearing]. Senses blend and become 
diffused so that sounds are felt , colors tasted; and fixed 
objects pulsate and breathe. Depersonalization also oc- 
curs frequently so that the individual loses ego identity; 
he feels he is living with his environment in a feeling of 
unity with other beings , animals, inanimate objects and 
the universe in general. The body image it often distorted 
so that faces, including the user } s, assume bizarre propor- 
tions and the limbs may appear extraordinarily short or 
elongated. The user is enveloped by a sense of isolation 
and often is dominated by feelings of paranoia and fear. 
If large doses arc ingested ( over 700 meg.) confusion and 
delirium frequently ensue. During LSD use, repressed 
material may be unmasked which is difficult for the in- 
dividual to handle. Duration of the experience is usually 
4 to 12 hours but it may last for days. 42 

The same publication cited as dangers of LSD: (1) 
Prolonged psychosis; (2) acting out of character dis- 
orders and homosexual impulses; (3) suicidal inclina- 
tions; (4) activation of previously latent psychosis; and 
(5) reappearance of the drug’s effects weeks or even 
months after use. It was reported that between March 
and December of 1965 a total of 65 persons suffering from 
acute psychosis induced by LSD were admitted to 
Bellevue Hospital in New York. 43 

The only legal producer of LSD ceased manufacture 
in April 1966, and turned over its entire supply of the 
drug to the Federal Government. A few closely moni- 
tored experimental projects involving LSD are still in 
progress. 44 

Peyote is the hallucinogenic substance obtained from 
the button-shaped growths of a cactus plant found grow- 
ing wild in the arid regions of Mexico. Mescaline is a 
natural alkaloid, which occurs in the same plant. These 
drugs have appeared in capsule and liquid form and as 
a powder that can be dissolved in water. 45 

Psilocybin is a substance extracted from a mushroom 
fungus. It appears in liquid and powder form. 46 

Different degrees of tolerance to the hallucinogens are 
reported. Physical dependence apparently does not 
develop. 47 

There is no reliable statistical information on the preva- 
lence of dangerous drug abuse. However, there are indi- 



41 See generally the testimony of James L. Goddard. Comm’r. Food and Drug 
Administration, in Hearings on S. 2113, S. 2114, S, 2IS2. supra note 15 at 320. 

4J New York Medicine, May 5, 1966, p, 5. 
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44 See Ludwig & Levine. Patterns of Hallucinogenic Drug Abuse, 191 J.A.M.A. 92 
(1965). 

46 Id. at 93. 

47 Id. at 95-96; Eddy, Halbach, Isbell & Seevera, supra note 5, at 731. 

4S Hearings on H.H. 2, supra note 39, at 23 (statement of George P, Ltrrick). 
See also Goddard, supra note 36. 



cations of widespread and increasing abuse. The former 
Commissioner of the Food and Drug Administration, 
for example, has testified that enough raw material was 
produced in 1962 to make over 9 billion doses of barbi- 
turates and amphetamines combined, and he estimated 
that one-half of these ended up in the bootleg market. 48 
There is no similar estimate of the proportion of the more 
than 1 million pounds of tranquilizer drugs produced 
each year that fall into the hands of drug abusers, but the 
figure certainly is high. A spreading use of the hallucino- 
gens has undoubtedly been caused in part by the activities 
and advertising of groups formed for the very purpose 
of promoting experience in these drugs. These groups, 
or cults, have made broad and appealing claims in regard 
to the capacity of the hallucinogens to expand the power 
of the mind to understand self, love, God, and the uni- 
verse. 40 They are likely to understate the dangers that 
line the route to such mystical experiences. Whatever 
the other causes, cases of dangerous drug abuse coming 
to the attention of school and medical authorities and 
police officials have been steadily increasing in number. 50 
The prices of illicit dangerous drugs vary sharply in time 
and place. Some approximate ranges of reported price 
are from $0.10 to $1 for an amphetamine or barbiturate 
tablet, from $1 to $10 for a sugar cube saturated with 
LSD, and from $0.01 to $0.50 for a peyote button. 51 All 
of these prices represent significant profits to the seller. 

A series of Federal enactments that proved inadequate 
to deal with the traffic in dangerous drugs has given way 
to the Drug Abuse Control Amendments of 1965. 82 The 
statute became effective February 1, 1966, and is now the 
principal Federal law in the field. It limits manufacture, 
sale, and distribution of any controlled drug to certain 
designated classes of persons, such as registered wholesale 
druggists and licensed physicians. I: requires that in- 
ventories be taken and records of receipts and dispositions 
be maintained. It places restrictions on the refilling of 
prescriptions. Criminal penalties are provided for viola- 
tions, including manufacture, sale, or distribution by 
unauthorized persons. The first offense is a misde- 
meanor; the second, a felony. Possession of drugs for 
personal use is not an offense under this statute. 

All of the amphetamines and the barbiturates are con- 
trolled by specific language in the statute. In addition, 
any other drug with potential for abuse because of its 
depressant, stimulant, or hallucinogenic effect may be 
placed under control by designation. Some 22 other 
drugs have been so designated, including all of the hallu- 
cinogens and three of the tranquilizers discussed above. 
The statute is enforced by the Bureau of Drug Abuse 
Control, a newly created agency within the Food and 
Drug Administration. 

Almost all States have some statutory scheme for con- 
trolling at least some of the dangerous drugs, but there is 
complete lack of uniformity in this legislation. 

It is obvious that the increasing use of drugs, including 
particularly those like LSD with great potential for harm, 
presents a serious challenge to the Nation. 



40 See, e.g., the testimony of Arthur Kleps, Dir., Neo-American Church, in 
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The Commission recommends: 

Research should be undertaken devoted to early action 
on the further development of a sound and effective 
framework of regulatory and criminal laws with respect 
to dangerous drugs. In addition, research and educa- 
tional programs concerning the effects of such drugs 
should be undertaken. 



ENFORCEMENT 

Drug enforcement is a question of finding the drugs and 
the people in the illicit traffic. Both tasks are formidable. 

THE DRUGS 

Different enforcement considerations are presented by 
the opiates (meaning heroin for purposes of this section) 
and marihuana on the one hand, and the dangerous drugs 
on the other. To get the former into the country requires 
an illegal act of smuggling, and their possession and sale 
in virtually every circumstance are criminal offenses over 
which the State and Federal governments have concurrent 
jurisdiction. The dangerous drugs for the most part 
enter the illicit market by way of diversion from domestic 
supplies. Simple possession of these drugs is not an 
offense under any Federal statute. Under State law it 
may or may not be an offense, depending on the State 
and the drug involved. It should also be noted that not 
all abuse of dangerous drugs stems from an illicit traffic. 
Abuse may occur, for example, if a dose of barbiturates 
greater than that called for in a legal prescription is taken. 
Not even perfect and total enforcement of the drug laws 
could prevent abuse of this kind. 

By multiplying the number of known addicts by an 
average daily dose, the Federal enforcement agencies have 
arrived at the very rough estimate that 1,500 kilograms 
(1 kilo= 2.2 pounds) of heroin a year are smuggled into 
the United States, On the average, less than one-tenth 
of this amount is seized by all enforcement agencies com- 
bined. The principal foreign sources are thought to be 
Turkey and to a much lesser extent Mexico and the Far 
East, In Turkey, the poppy is cultivated legally, and 
its opium (heroin is a refined product of opium) is an 
important export commodity; but a substantial part of 
the annual crop is diverted by the farmer from the gov- 
ernment monopoly to the black market, where it brings 
double the price. In Mexico the cultivation of the opium 
poppy is itself illicit. It takes place in remote and moun- 
tainous terrain. 

Raw opium diverted in T urkey is converted to morphine 
base at points near its source, reducing its bulk by a factor 
of 10, and then forwarded to clandestine chemical labora- 
tories, mostly in France, for processing into heroin. The 
finished product is then smuggled into the United States, 
either directly or indirectly through Canada or Mexico, 
and proceeds on its course to the consumer. The heroin 
becomes less pure and more expensive as it moves through 



M An informative diacuiaion of the flow and handling of heroin in the illicit 
channela may be found in the Hearings on Organised Crime and Illicit Traffic in 
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the illicit channels of distribution. The same 10 kilos of 
opium, which are purchased from the Turkish farmer 
at the black-market price of roughly $350, and which are 
sufficient to produce roughly 1 kilo of pure (in this con- 
text about 85 percent) heroin, reach the American addict 
as thousands of doses of substance containing 1 to 30 per- 
cent heroin and costing $225,000 or more. 5 1 

The estimated 1,500 kilograms of heroin illegally en- 
tering the country each year represent less than one-half 
of 1 percent of the licit opium production in the world, 
and an even smaller fraction of the combined licit and 
illicit production. The problem is thus how to block a 
small flow from a vast supply. To do this, the Bureau of 
Narcotics maintains 12 posts of duty in three overseas 
districts. Nineteen agents were assigned to these posts at 
the end of fiscal 1966. They work with authorities in the 
host country in attempting to locate and seize illicit opium 
and heroin supplies destined for the United States. This 
effort has had considerable success. In 1965, for-example, 
the agents assisted in 82 investigations, which resulted 
in the seizure of 888 kilograms of raw opium, 128 kilo- 
grams of morphine base, and 84 kilograms of heroin. 54 
But the effort has obvious limitations. It is somewhat 
like trying to dam a river at its widest point with much too 
little material. 

The Bureau of Customs maintains a force at ports and 
along land borders to protect the revenue and to detect 
and prevent smuggling of contraband, including illicit 
drugs. This is not solely an enforcement task. Many 
nonenforcement personnel such as examiners, verifiers, 
and appraisers of merchandise are involved. Also in the 
nonenforcement category, although they play a vital role 
in the suppression of smuggling, are the inspectors, some 
2,600 of whom were on the customs rolls at the end of 
fiscal 1966. These men handle the inspection of persons, 
their vehicles, and their effects arriving from abroad. In 
1965 more than 180 million persons and 53 million ve- 
hicles and trains arrived in the United States. 55 Obvi- 
ously nothing more than a cursory inspection of most of 
them was possible. Such inspections are not well designed 
to uncover illicit drugs, which are generally small in 
bulk and cleverly concealed, but they often do lead to 
significant seizures and probably deter countless smug- 
gling violations. 

The customs’ enforcement arm is the Customs Agency 
Service. This is composed of: (1) Customs port investi- 
gators and customs enforcement officers. There were 
492 such men on duty at the end of fiscal 1966. They 
conduct vessel and aircraft searches (more than 99,000 
vessels and 210,000 aircraft arrived in the United States 
in 1965 56 ), perform uniformed patrol in marked vehicles 
and carry out plainclothes assignments and surveillances 
at airports, piers, and border crossing points. (2) Cus- 
toms agents. These men, 276 of whom were assigned at 
the end of fiscal 1966, are the top-echelon criminal inves- 
tigators within the Bureau. They develop intelligence 
and evidence concerning violations of the criminal statutes 
within customs enforcement jurisdiction. 

Some 65 kilograms of heroin and other illicit narcotics 
excluding marihuana were seized at ports and borders 

54 U.5. TREASURY DEF*T, TRAFFIC IN OF1UM AND OTHER DANCEROUS DRUCR 26 ( 1965 ), 
65 Hearings on Treasury Appropriations for 1967 Before a Subcommittee of the 
House Appropriations Committee, 89th Cong., 2d Se«. 413 (1966). 

M Ibid. 



